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Background: The 2007 Appropriate Use Criteria (AUC) for echocardiography was revised in 2011 to cover a wider range of scenarios of use. We 
hypothesized that the 2011 AUC would better classify transthoracic echocardiograms (TTE) and allow a more accurate determination of the rate of 
appropriate TTE ordering.
Methods: We conducted a retrospective chart review comparing TTE usage in 3 clinical environments: outpatient academic, outpatient community, 
and inpatient academic. We compared TTE ordering behavior using both 2007 and 2011 AUC.
Results: We reviewed 100 consecutive TTEs ordered in 2011 for each of the three practice settings (total n=300; Table 1). Using the 2007 AUC, 
229 TTEs (76%) were classifiable and using the 2011 AUC, 296 TTEs (99%) were classifiable (p<0.001). Amongst the classified studies, the percent 
of appropriate TTEs using 2007 AUC was 85% and was 72% using the 2011 AUC (p<0.001). Using 2007 and 2011 AUC, the percent of inappropriate 
TTEs was 15% and 23%, respectively (p=0.02). The percent of inappropriate studies ordered in the outpatient academic, outpatient community and 
inpatient settings was 23%, 14% and 9% (p=0.05), and 29%, 25% and 13%, (p=0.04) using the 2007 and 2011 AUC.
Conclusions: The 2011 AUC classify a greater proportion of TTEs than the 2007 AUC and across a variety of practice settings, many of these newly 
classified cases are inappropriate. These findings suggest that the expanded AUC offer an opportunity for improvement in TTE utilization.
 
